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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e / T e r r i t o r y :  MAINE 
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

SurveyandCer t i f ica t ionEducat ionProgram 

T h e  S t a t e  h a s  i n  e f f e c t  t h ef o l l o w i n gs u r v e ya n dc e r t i f i c a t i o np e r i o d i c  
e d u c a t i o n a lp r o g r a mf o rt h es t a f fa n dr e s i d e n t s( a n dt h e i rr e p r e s e n t a t i v e s )o f  
n u r s i n gf a c i l i t i e si no r d e rt op r e s e n tc u r r e n tr e g u l a t i o n s ,p r o c e d u r e s ,a n d  
p o l i c i e s .  

The S ta t e  c o n d u c t st h ef o l l o w i n gp r o g r a m s :  

-	 T h r o u g ht h e  Case Mix Demonstrat ionProgram,providesRegionaland 
f a c i l i t y  t r a i n i n g  t o  c o m p l e t e  t h e  Minimum Data S e t  P l u s  (MIS+) .  

-	 C o o r d i n a t e sw i t ht h e  Ombudsman t os c h e d u l et r a i n i n gi ni n d i v i d u a l  
f a c i l i t i e s  a n dR e s i d e n tC o u n c i l so nt h ei s s u e so fp a t i e n tr i g h t s ,a b u s e  
andneg lec t .The  Ombudsman a l s od i s t r i b u t e sp r i n t e di n f o r m a t i o no n  
p a t i e n tr i g h t s .  

-	 The S t a t e  SurveyAgency meets p e r i o d i c a l l yw i t hr e p r e s e n t a t i v e so ft h e  
n u r s i n g  home i n d u s t r y  t o  review su rveyi s sues ,upda te s .changesand  
problems.  ­

-	 D u r i n gt h er e c e r t i f i c a t i o ns u r v e y s ,t h es u r v e ya g e n c ys t a f f  meet w i t h  
r e s i d e n t s( a n dt h e i rr e p r e s e n t a t i v e s )a n dn u r s i n g  home s t a f fo ns u r v e y  
procedures/policies/regulations. 


-	 T h eS t a t eS u r v e y  Agency p r o v i d e sp e r i o d i ct r a i n i n gt on u r s i n gh o n e  
p r o v i d e r s  at  se lec t  r e g i o n a ll o c a t i o n s  on new survey  
p r o c e d u r e s / r e g u l a t i o n s .  

-	 The S ta t e  SurveyAgency mails out  t on u r s i n gf a c i l i t i e s  a n yc h a n g e si n  
p r o c e d u r e s .  
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